Minimal data exists regarding the use of new-generation new-generation drug-eluting stent (DES) in the treatment of the unprotected left main (ULMCA) coronary artery. Our aim was to assess 2-year clinical outcomes following first-vs. new-generation DES implantation in patients undergoing intervention to the ULMCA. Methods: All eligible patients from our 2-center prospective registry treated for ULMCA with DES implantation from October 2006 to November 2010 were analyzed. The study endpoint was major adverse cardiac events (MACE), defined as all-cause mortality, target vessel revascularization (TVR) and myocardial infarction (MI) at 2-years clinical follow-up. Background: Treating left main (LM) bifurcation with stents is complex as LM trunks have larger vessel references than others. Kissing balloon technique (KBT) and/or post stent dilatation to LM trunks are needed in order to obtain adequate stent apposition in LM trunks. The objective of this study was to investigate the impact of pre and post left main dilatation on stent deformity during KBT of single stents with large LM bench testing model. Methods: In this test, a soft silicon model reenacted as a LM bifurcation vessel with 6.0mm proximal vessel reference. Styrene resin was used to surround this model (Shown in Fig.1 ). After crossover stenting (3.5mm Nobori stent, Terumo Corporation, Tokyo) to the main branch, two strategies of LM dilatation with a 6.0mm balloon was tested. Strategy in model A was LM dilatation after KBT and not before, while strategy in model B was LM dilatation before and not after KBT. Results: In model A, post LM dilatation after KBT led to decrease the effect of KBT; stent malaposition in the ostial of the side branch (Fig.2) . On the other hand, in model B, adequate stent apposition in the ostial of the side branch was obtained by KBT without any unfavorable major distortion in the main or LM trunk. Conclusions: LM dilatation before performing KBT is better especially when KBT is performed in large LM bifurcation lesions. If LM dilatation after KBT is needed, checking of stent distortion should be done afterward.
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The impact of pre and post dilatation on stent deformity after single stenting and kissing balloon technique in a large left main bifurcation model; insights from in vitro bench testing Background: Treating left main (LM) bifurcation with stents is complex as LM trunks have larger vessel references than others. Kissing balloon technique (KBT) and/or post stent dilatation to LM trunks are needed in order to obtain adequate stent apposition in LM trunks. The objective of this study was to investigate the impact of pre and post left main dilatation on stent deformity during KBT of single stents with large LM bench testing model. Methods: In this test, a soft silicon model reenacted as a LM bifurcation vessel with 6.0mm proximal vessel reference. Styrene resin was used to surround this model (Shown in Fig.1 ). After crossover stenting (3.5mm Nobori stent, Terumo Corporation, Tokyo) to the main branch, two strategies of LM dilatation with a 6.0mm balloon was tested. Strategy in model A was LM dilatation after KBT and not before, while strategy in model B was LM dilatation before and not after KBT. Results: In model A, post LM dilatation after KBT led to decrease the effect of KBT; stent malaposition in the ostial of the side branch (Fig.2) . On the other hand, in model B, adequate stent apposition in the ostial of the side branch was obtained by KBT without any unfavorable major distortion in the main or LM trunk. Conclusions: LM dilatation before performing KBT is better especially when KBT is performed in large LM bifurcation lesions. If LM dilatation after KBT is needed, checking of stent distortion should be done afterward.
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